MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH -63-004240

: , i . ’ “STATE FILE
BO NOT WRITE _ Registration District No. ___ L Primary Regittrntion'Diﬂrid-Ncl.O.g_g.;t_-:_legimnr‘l No. o= o 5 NuUMBER
ON THIS STUB

1. PLACE OF DEATH' 2. USUAL RESIDENCE (Where deceased: lived. IFf inatitution: Residence before
a. COUNTY St Lowis a:sTaTe  MLag0undb: county .adimission)
b. C‘:I;!Y:'k{lf outside carporate: limits, give TOWNSHIP only) Length of stay in 1b e CITY - - [ Inside Limits

TOWN Si. Louis. ‘ \5\ ] )444 , ToWN _S:t Lowins /f"' Yes B No [

€. :#%éP:!I‘?\TEOgF {If NOT in hospital, give lecation) Infide Limits d. :';g%gss {If cutside, give location) Resida on Farm
: Ny
wsution 3970 (Ueivedand Yes CF No [ _ 3970 (Leveland Ye: O Mol
3. NAME-OF DECEASED First. Middle Last ‘4, M;mh Day Year-

(Type or print) - 5:6 5 . .V'.'é&‘_ E_ | " DEAT \‘_,rﬁ ﬂ/. /0 j?é-a

5 SEX 6. COLOR ORRACE [ 7. Morried [T MNever Married![] [8. DATE OF BIRTH [-%-- : i 1F-UNDER T YEAR _IF.UNDER 24 HR
/u e | w;' {4 , w.c_lgwgd*j Divorced: [] . ] D Months | Days Hours Min.

VS.300
Rev. 4/59

DATE AMENDED

108, USUAL OCCURATION: (Give kind of work done | 10k, KIND OF BUSINESS QR INDUSTRY| YT. "BIRTHPLACE (City ‘and state o7 country} | 12. CITIZEN. OF WHAT COUNTRY

ing most of working life, even {f retired) '
cen ' Cnoceny . Jtaly , (5A
T3a. FATHER'S NAMNE. T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Nichodas Vitale Maria  Biondo Marnia
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 5 . [17. INFORMANT . Address

(Yes.,;is or !‘nkno\'!nll.(lf ve!:.ui;;nr or dates of ; [)ﬂ. A&.C}lﬂlﬂd V ; ! 7/50 H 1&

18. CAUSE OF DEATH (Enter only one causs per x - INTERV AL BETWEEN
FART |. DEATH WAS CAUSED BY:- 7 ONSET -AND DEATH

IMMEDIATE CAUSE (a)’

DOCUMENT

Candlhona, if any, DUE TOI(b}

- L“A‘- <5 At
stating the under—r ) ' F ' 7 . W
lying cause” last.. DUE TO (c) o

17 .

PART 1l. OTHER SIGNIFICANT CONDI'HONS CONTRIBUTING 70 PEATH- bm not, Iatad to the terminal PART .111i If deceased was_ female -was
- diseain congMion given in PAR thers a‘pragnancy in last 90 days

: - W , ] [oves I O Ne | D Unknown

19. WAS AUTOPSY 200, ACCIISENT sU t%DE HOMI|]CIDE ZDb DESCRIBE HOW INJURY OCCURREDj r nature of .injury in PARY | or PART Il of litem. 18.}

PERFORMED?
YES[] NO @
K. TIME OF Houl Meonth, Day, Year
. INJURY &M, :
p.m.
Z0d. INJURY OCCURRED ~20s. . FLACE OF.INJURY (c.g,, in or about home, | Z0F. CITY, TOWN, OR LOCATION COUNTY

© WHILE AT WORK: ‘farm, factory, street, office bidg., efc.
I/IO/ (Qaandlgﬂsawmlwenn f/p/éj

[m|
< NOT WHILE AT WORK [:]
m on the. dam stated above, and to’ the. best of my knowledge, from the - causes-stated.
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MEDICAL CERTIFICATION

21 1 & ded the d sed ' from, ——F —52 - 1o

Death oc.:urred at. [ 2T

. 7= : ares o Titie] 225, ADDRI - { Z2c. GATE SJGNED
ST W T S rvd D T L PR T

Z3s. BURTAL, CREMATION, | 23b. DATE Zic: NAME OF cmnm’ OR CREMATORY . ’23d LOCATION (City, tawn, [af couniy) T(Stardy

REMOVAL (Specify) 5
B"wua.fx ga"‘ 14, 1 9 de g”%é%n BV (OCAL REG. w

USE BLACK INK
OR
TYPEWRITER RIBRBON

SHOULD READ

74. FUNERAL DIRECTOR ADDR

Miceli & Sons 1150 M. Kingahiohw JAN 12 196

BY AFFIDAVIT OF

ITEM NO.




1

" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.
v

or by

working under:my personal supervision. q }'V)
Student’ : Signed C( — :
Signature of Student Embatmer o /
) L . ’ Licensed Embalme No T(\y }

P. O. Address_-

. Note:, The above- MUST BE SiGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TING (Failure to comply
with the above constitutes grounds for revocation of llcense)
Iif embalmeéd by a STUDENT, he also shall sign in” his OWN handwrmng
i Thls body is not embalmed facf should be so stated above. % "




